AMENDED

FINANCIAL DISCLOSURE STATEMENT -
{For use by Public Officers and Candidaies of the State of Arizona)

Rep. Kimberly Yee

Name of Public Officer or Candidate

Address

Public Office Held or Sought State Representative District # 10

Check cone:

I am a public officer filing this statement covering the 12 months of calendar year 20 10

N i am a candidate for a public office, and am filing this Financial Disclosure Staterment covering the 12
months preceding the date of this statement, from the month of 29 , 1o the
month of 20

] [ have been appointed to fill & vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 monih period ending with the last full month prior to the date | took office.

VERIFICATION

I do solemnly swear that the Financial Disclosure Statement filed herewith is in alf things true and cormect,
and fully shows all information | am required to report pursuant to AR.S. § 38-842.

o

Signatuge-st Public Officer or Candidate

State of MW@ )
b - )
' )

County of Il aly
4

Subscribed and sworn to {or affirmed) before me this zq“%ay of \\\A—Qo-bf , 20 A

\WL (

E Q A f @ Nr Pu ==
‘%‘,
OFFICIAL BEAL
N EAD

My Commis@n expires

#

NOYARY PUBLIC - Stato of Arizona
PA COUNTY

My Comm, Explres July 4, 2015
1 Secrelary of State
Office Revision September 2009

{Seal)




SECTION A: PERSONAL DISCLOSURE

1. Names

What to disclose: Your and your spouse's names and the names of minor children of whom you have legal
custody.

Kimberly Yee

Your NAME
YourSrouseishave | Nelson J. Mar

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, lips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services fO? which you or a
member of your household were compensated.

Also, list anything of value that any other person, cutside your househeld, received for your use or benefit of
you or any member of your household, For example, if a person was paid by your employer to be your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you or any member of your household received that was gross income
paid to a business you or your household member owned.

NAME AND ADDRESS OF
PusLIc OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEMOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
Kimberly Yee s ot aizena, 100 wemngen sucat o 2 o300 | Arizona State House of Representatives

Dental Otfice Marketing

Hetsoh S, M0, DS, PE, 532D N, Dyradt flgnd, Luchiald Park, AZ 85340

Nelson J. Mar Nelson J. Mar, DDS, PC | Dentistry

Muteon J, Mar, DDF, PG, 5220 1., Dyson Rbo3, LELhos o AZ §5080

Secretary of State 2
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3, Professionsl, Occupational and Business Licenses

Vietiat to disclose: Llst all licenses lssued fo or held by you or any member of your household at any fime
during the period covered by this Stetement,

PugLIc OFFIOER OR
HousEHOLD MEMBER
TYPE OF LICENSE NAME IN WhicH HoLbiNg LIGENSE, I NOT JURISDICTION(S)
OR PERMIT LICENSE 18 188UED ssUED IF OWN NAME CF LICENSE LOCATION OF BUSINESS
DRSS Nelgon J. Mar Arizong Lfiohiield Park, AZ 83340

4, Personal Sreditors

What to disclose: The name and address of sach creditor to whom yol, or & member of your household
owed a parsonal debt over $1,000 during the period covered by this Statement. [f the debt was incurred or
discharged during this period, fist the date and whether it was incurred ot discharged.

vou need not disclose; Debis resulting from the ordinary conduct of a business (disclose those in Section C).
Debis on residences or recteational property, on motor vehicles not used for commercial purposes, on debis
secured by cash values on ife insurance, or debts you owe io relatives, personal credit card transactions or

instaliment contracts.

PERSCGNAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR {OR PERSCN PUBLIC OFFICER OR MEMBER OF {IATE INCURRED ANDOR
70 WHOM PAYMENTS ARE MADE) HouseHoLh OWING THE DEBRT DISCHARGER
NONE

i incurred I Discharged

MincurrediDischarged

Cincurred [[iDischarged

3 Secretary of Stale
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5. Personal Debtors

What to disclose: The name of sach debtor who owed you or a member of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debt (See
last page of value categories). If the debt was incurred or discharged during the period covered by this
Statement, report.the. date and whether the debt was incurred.er.discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF
NAME OF DEBTOR THE DEBT 18 OWED CATEGORY. DATE éﬁggﬁiggﬁw OR
NONE
Ciincurred [ Diécharged
[ Jincurred] |Discharged
[“Yincurred]_|Discharged
8. Giits

What to disclose: The name of the donor who gave you or @ member of your housshold a single gift or an
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below.

You need not disclose: Gifts you or a household member recelved by will, intestate succession, infer vivos
(ving) trusts, or testamentary frusts established by a spouse or ancestor. Gifts received from any other
member of the household or relatives to the second degree of consanguinity {parents, grandparents, siblings,
children and grandchildren) or political contributions reported on campeign finance reports,

NAME OF DONOR OF GIFTS OVER $500 PuBLIC DFFICER OR MEMBER OF HOUSEHOLD ~ RECIPIENT

*Travel Reimbursement Attached

Secretary of State 4
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SECTION B: REPORTABLE INTERESTS

7. Gifices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

What fo disolose: The name and address of each business, organization, trust or nonprofit organization or
assochation In which you or any member of vour household held any office OR had a fiduciary relationship
during the period covered by this Statement, Desoribe the office or relationship.

NaME oF ORGANIZATION
AND ADDRESS

NAME OF PUBLIC OFFICER
OR MEMBER OF HOUSEHOLD

QOFFICE'OR

FIDUCIARY RELATIONSHIP

NONE

8. Ownership or Financial interest in Trusts, or Investment Fuhds

What to disclose: The name and address of each business, trust, investment or retirement fund in which you
or any member of your household had an ownership or beneficlal interest of over $1,000, This inciudes stocks,
partnerships, Joint ventures, sole proprigtorships, annuifies, mutual funds and retirement accounts. List the
percentage of ownership or Interest, and categorize the value of the equily. (See last page for value

categories.)

Equiry sy
NAME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF RESCRIPTION OF VALUE
TRUST HOUSEROLD INTEREST CATEGORY
NJM Properties, LL.C Nelson Mar 100% 3
NJM Commercial Properties, LLC | Nelson Mar 100% 3

Secrefary of State

Office Revision September 2000



9. Bonhds

What to disclose; Bonds issued by a single agency worth more than $1,000 that you or a member of your
household hold, or held during the period covered by this Statement, If the bends were actuired or divested

during the per%_od, report the date that occurred,

PuaLic GFEICER OR

MeMBER OF VALUE DATE ACQUIRED AND/OR
Bonns OvER $1,000 issUING AGENCY HoUSEHOLD CATEGORY [DIVESTED
NONE
[MAcaulred [ IDivested
[Aacquired[ IDivested
[ JAcquired] Divested

10, Real Property Ownership

What to disclose; Arizona real properly and improvements to which you or a member of your household hold,
or held title during the period covered by this Statement. Describe the propery’s focation and approximate size.
Using the value categories (see last page) report the value of your equity. If that property was acquired of
divested during the period covered by this Staternent, list the date and what ocourred. '

You need not disslose: Your piimary residence or propelty you use for personal recreation.

LOCATION AND APPHOXl!MATE Bize PUBLIC OFFICER OR MEMBER OF EquiTy BY VALUE DaTE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

Commercial Bidg, 4880 sq | Neison Mar 3

&, Litchfleld Park, AZ 85340 : : @‘/2 8/2@@6
BAcquired[ JDivested

House, 1600 sqg ft Nelson Mar 3
Bdncquired] Divested
[ Jrequired [ IDivested

Secretary of Stale §
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SECTION C:
1.

What fo disciose: The name of any business under which you orany meambe
ment. Include corporations, limited liabilt

during the perlod covered by this State
ded in statute, disclose if the business named is controlied or

trade namas. Using the definitions provi

Busginess Mames

BUSINESS INTERESTS

dependent, If the business is both controlted and dependent, mark both-boxes.

r of your household did business
ty companies, partnerships and

Pystic OFFIRER OR MEMBER
OF HOUSEHOLD

BuSINESS NaME

BusINgSs ADDRESS

CONTROLLED AND/OR
DEPENDENT BUSINESS

Nelson J. Mar

Nelson J. Mar, DDS, PC

5220 N Dysart #144,
Liichfleld Park, AZ 85340

EControted
[Mpependent

mcontrolled
[ pependent

[ eontrotied
[:]Dependent

}:]Gnntrol%ed
[:]Dependem

IMPORTANT.
MORE THAN 10%

'STATEMENT, YOU DO NOT NEEDR TO C

iF A BUSINESS LISTED ABOVE DI

42, Confrolied Business information

What to disolose; The name of each controlled business you fisted
by the business, if a single client or cusiomer
of the gross income, desoribe what If 15 your business prov
describe what the client/oustomer’s.

(person of business)

buginess does (if your ma)

blank). 1f you do not have a major clfent, leave the lass two columns blank.

B NOT GROSS MORE THAN $10,000 OR PROVIDE
OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
OMPLETE THE REST OF THIS STATEMENT.

above, and the goods or services provided
accounts for more than $10,000 and 25%
ides to that customer o client. Then, in column 4,

or client is a person, leave the last colurmn

You need not disclose: The name of any customer or client, of the aciivities of any customer or cllent who is
an Individusl rather than a business.

G00DS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
Nelson J. Mar, DDS, PC | Dentistry

Seoretary of State
Office Revision Seplember 2008



13, Dependent Business Information

What to disclose: The name of each depandent business, the goods or services provided by the dependent
business, the goods of services provided to the major custormer or client and the business activity If the major
customer or client ls a business. If the dependent business is also a controlled business, disclose it only in

rasponse 1o #12, above.

You need not disclose: The name or identity of the customer or client, or the amount of income from the
customer or client. If the customer or client is an individual (rather than a business), you are not required 1o
disclose that person’s activities.

GooDs OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT (G00DS OR SERVICES PROVIDED TO THE MAJOR MaJor CUSTOMER OR
BusINESS ProviDED 8Y THE BUSINESS CUSTOMER OR GUENT CLIENT, IF A BUSIHESS

N/A

14, Real Property Owned by Business

What to disclose: Arizona real property and improvements the tiles to which were held by a controlied or
dependent business listed above. If the business is one that deals in real property and improvements, list the
aggregate value of alf parceis held In the period covered by this Statement, Describe the property's ocation
and approximate size. Using the value categories (see last page) report the value of equity in your business, if
the propertly was acquired or divested during the perlod covered by this Statement, list that and the date,

LOGCATION AND APPROXIMATE BIZE PusLic OFFICEF{OR MEMBER OF EqhTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY " HouseHOLD OR BUSINESS CATEGORY DIVESTED
Commercial Bldg, 4890 sq | Nelson Mar 3 412812006
i Park 85340 )

ft, Lichfield Park, AZ BAcquired] Jpivested
[]Acquired [pivested
[hequired [ Divested
[Tacauired | |Divested

Secretary of State
Office Revision September 2008




15, Business' Greditors

What to disclose: The name and address of each creditor to which your business owed more than $10,000, If
that amount was also more-than 30% of your fofarbusiness indebledness at any fime during the period covered . .
by this Statement. (7 the debt was incurred of discharged during the period covered by this Statement, report

that and the date.

Yau need not disclose: Debts resulting from a business other than = controlled or dependent business,

BUSINESS DEBTS OVER$10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED GR DEPENDENT DATE INCURRED AND/OR
TO YWHOM PAYMENTS ARE MADE) BUSINESS {FROM [TEM 3 Or 4) DISCHARGED
ironsione Bank, 7000 £ Shea Bivd, #1100 Scotisdele, AZ 85264 NeiSOH J Ma? DDS BC 4];28/2006
r 3 1
[Xincurred [ ]Discharged
[“lincurred] |Discharged
[ Incurred] |Discharged

48, Business’ Debtors

YWhat to disclose: The name of the debtor for each debt exceeding $10,000 owed fo a confrolled of
dependent business which was also rmare than 30% of the total indebledness o the business which was owed
at any time during the preceding calendar year. ¥ the debt was incurred or discharged during the year, list that

and-the date, List value categoty.

DEBTS OVER 310,000 AND 30% OWED TO YOUR BUSINESS

NAME OF GONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VaLUE DISOHARGED
NamE OF DEBTOR - THE DEBT is OWED CATEGORY
tronstone Bank Nelson J. Mar, DDS, PC 3 4/28/20006

Incurred]_| Dischaiged

[Tincusred [ JDischarged
Value Categories: (from ARS § 38-842(B))
Category 1 - $1,000 to §25,000
Category 2 « More than §28,000 to $100,600
Category 3 - More than $10¢,000
9 Secretary of State
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Kimberly Yee
Travel Reimbursement

1. American Legistative Exchange Councii {ALEC), Washington, D.C.

Donor: ALEC Schofarship
Recipient: Kimberly Yee

100f 10



